Patient education is the process of influencing patient behaviour and producing the changes in knowledge, attitudes and skills necessary to maintain or improve health. Health education may be general preventive, health promotion or diseases specific education. With an education system in place, patients will be satisfied with care, patients will be healthier, and will seek medical services less frequently. There is little or no documentation on the practice of patient education at the University College Hospital, Ibadan. The aim of this descriptive study was to explore factors influencing the practice of patient education among nurses at the University College Hospital, Ibadan. Stratified and simple random sampling techniques were used in selecting 200 nurses at the University College Hospital Ibadan. A self-designed questionnaire was used to collect data. Statistical package for social sciences version 15 (SPSS 15) was used in analysing data. The study revealed that the knowledge and practice of patient education among the nurses in University College Hospital was high and the knowledge was found to be significantly associated with its practice (X 2 = 7.89, p = 0.017). The working experience of nurses does not determine whether they practice patient education or not. Almost all the respondents (70% -90%) in this study affirmed that the nurses' experiences, cultural barriers, work place culture, lack of time, heavy workload, insufficient staffing, and the complexity of patients' condition were important factors that influenced the practice of patient education. In conclusion, nurses at the University College Hospital have good knowledge and positive attitude towards patient education but could not practice effectively. A more critical approach in addressing heavy workload, insufficient staffing, among others is needed to improve patient education. Further studies should be carried out on developing nurses' roles as patient educators.
Introduction
Given the changing disease panorama, increasing prevalence of chronic diseases, and escalating health care cost, patient education becomes more important on the agenda now as ever. The need for nurses to teach others and to help others learn will continue to increase in the healthcare environment [1] . Patient education has long been considered a major component of standard care given by nurses [2] . Education is the key to having compliant patients. It has been proven that education system improves patients' satisfaction with care, health status, and reduction in request for medical services [3] . Throughout the history of nursing, nurses have helped patients take responsibility for their own health [4] . Florence Nightingale attested to teaching as a function of nursing in her treatises on nursing in 1859 [5] . The quality of nursing care can be measured in part, by the quality of patient and family education provided [6] .
Many studies revealed that nurses regarded patient education as a significant part of everyday practice [7] [8] and as a specific responsibility [9] . Nurses who perceived higher levels of responsibility in their teaching roles also performed teaching activities more frequently [10] .
Several studies also revealed that patient education was not considered part of routine care, but rather as conditional to other work demands [11] [12] . In parallel, the educator role was described as difficult to grasp [12] . Even if nurses expressed enthusiasm for their patient-education role, it was not the same as knowing how to teach [13] [14] . In several studies, knowledge of teaching and learning was considered to be important, and a need for more education, training and skills to undertake patient teaching was emphasized [15] [16] . Although some studies [17] [18] show that nurses feel competent in their teaching role, others point to lack of training and lack of confidence as contributing factors in nurses' reluctance to conduct patient education [15] [16] . Another aspect of competence is the significance of having factual knowledge, which means knowing what to teach [16] . In a study of nurses and physicians [19] , 85% of the participants had good knowledge of treating illness, while 68% had good knowledge of its impact on everyday life. The content of the information nurses gave in counselling sessions was dependent on their length of nursing experience (49%), ward routines (29%) and professional training (19%) [19] . A nurse's positive attitude to patient education improved with length of service [20] .
Lack of time was reported as an obvious hindrance to patient education [21] . Adequate time was regarded as important in creating a trustful relation as was adequate documentation [21] . Patient and family teaching was ranked as the fifth most time-consuming activity of the eight responsibilities that staff nurses were asked to rank [22] . A study revealed that nurses working in outpatient units had more time for patient education than those working in a ward [15] . Good-quality patient education requires appropriate resources of time, facilities and equipment. The significance of allocating a place for teaching and being left alone without interruptions was described as important [16] .
Supportive administration is needed for the accomplishment of patient education [16] . In a study, 69% of the nurses agreed that supervisors or managers emphasized the importance of patient teaching [23] . While another study shows that heavy workload is a barrier to the accomplishment of patient education [24] . Other aspects were insufficient staffing, lack of organizational support in completing nursing duties to allow time for teaching [25] , nurses taking care of a larger number of patients than recommended, which affected the time given to each patient, and the complexity of the patients' disease or health situation [26] . The use of teaching materials is of importance for successful patient education [26] . Lack of materials, supplies or teaching tools to adequately teach the patient was reported as frustrating [25] . It is important that the work place culture values education and this requires organizational support to develop empowerment and to facilitate nurses' fulfilment of their educational roles. Organizational development is needed to create high quality patient education.
Anecdotal experience shows that patients appear not to have information about their disease process, nursing and medical management. This observation was made from the various questions posed by patients for enlightenment and clarifications. These are questions that would not have been raised if the patients had been duly educated. Patient education promotes patients' compliance, patients' satisfaction with care, healthy lifestyles and maximizes patients' self-care skills among other effects; although these all seem to be grossly deficient in patients. In an age where patients pay more health care, demand for quality care is on the increase. Efforts to reduce patients' stay and payment among others become a nursing concern. Exploring the factors influencing the practice of patient education is an attempt to solve this problem. It is against this background that the researchers seek answers to the following questions.
1) Are nurses knowledgeable about the practice of patient education? 2) Do nurses practice patient education?
3) What factors could influence the practice of patient education? 4) Is there any perceived effect of patient education on outcome of care?
Method
This study is a descriptive cross-sectional survey designed to collect information about factors influencing the practice of patient education among nurses at University College Hospital (UCH).
Research Setting
Study setting is the University College Hospital Ibadan with the principal focus on nurses working in the hospital. This is the first teaching hospital in Nigeria established in 1957. The hospital was established solely to provide health care services for the masses and to train various health professionals. The vision for its establishment includes being a stimulus for medical education in West Africa, centre of excellence and scientific research in nursing and medical sciences. It is national reference centre for all forms of health problems and an institution for higher learning second to none in Black Africa. The tertiary institution has about 1004 nurses.
Target Population
The target population comprises of all registered nurses of University College Hospital, Ibadan. There are about 1004 nurses working in the University College Hospital, Ibadan.
Sampling Technique
The study population comprises of nurses working in both inpatient and outpatient departments of University College Hospital, Ibadan. The study population was selected using stratified and then simple random sampling technique. The accessible population from the selected strata of units was 507. The units selected were; Medicine, Surgery, Obstetrics & Gynecology and out-patient departments.
Sample Size Determination
The sample size was obtained using; Formula ( ) ( ) 
The Research Instrument
The study utilized a 52 item structured and self-administered questionnaire. The instrument was divided into two major sections A and B. Section A: dealt with Socio-demographic data of the respondents. Section B addressed the research questions. i) Knowledge and practice of patient education; ii) Factors influencing practice of patient education; iii) Relationship between patient education and outcome of care; iv) Perception of ways of improving patient education among nurses. The instrument was developed after a thorough review of literature. The face and content validity was ensured by subjecting the instrument to critical review among colleagues. Suggested corrections were effected. A test retest at two weeks interval was carried out among 20 nurses with similar characteristics to ensure reliability and consistency of the instrument. The data were analyzed and a Chronbach's alpha score of 0.75 was obtained.
Procedure for data collection: Due ethical considerations were given and observed. Institutional and individual permission were obtained prior administration of questionnaire. Trained research assistant were employed to distribute and collect questionnaires. At the point of data collection, consent was sought again verbally and 1 out of 3 nurses who consented was given questionnaire in the selected units. The research assistants made use of the various shifts moving from one nurse to the other and from one ward to another. The data collection lasted for three weeks, retrieval rate was 100 per cent but only 90% (200) was valid for analysis.
Procedure for Data Analysis
The complete questionnaires were coded and subjected to statistical analysis using Statistical Package for Social Sciences version 15 (SPSS 15). The hypotheses were tested using Chi square test and the level of significance was set at alpha 5%.
Results

Socio Demographic Variables
This was done by analysing the first seven items on the questionnaire. In all a total of 200 nurses participated in the study. The mean age of respondents was 34.0 ± 8.6 years, with about 80% of them being 40 years or less. Fourteen (7.0%) were males while 186 (93.0%) were females. More than 80% of the respondents were Yoruba. The educational qualification of these nurses is quite high; 46 (24.0%) were registered nurses, 90 (46.9%) were registered nurses or midwives, 34 (17.7%) had bachelor's degree in nursing, while others have postgraduate degrees such as masters and PhD. The professional cadre of these nurses ranges from Assistant Director of Nursing (ADN) to nursing officer (NO II). Half of the nurses who participated in this study had been working for eight years or less; also one hundred (50.0%) work at the medical ward, 40 (20.0%) at surgical wards, 40 (20.0%) at O & G, and 20 (10.0%) at out-patients department ( Table 1) .
The knowledge and practice of patient education among the nurses sampled for this study is high. More than 90% stated that they actually practiced patient education and believed that patient education should be included in their plan of care, nurses are responsible for providing reliable discharge information, that patients should be informed about their health care options, and that it is necessary to document after patient teaching. About 80% of our respondents stated that patient education should be individualized, that patient teaching should be done after identifying their needs, and that they assess their patients for learning needs. Figure 1 shows the factors that determine the practice of patient education among UCH nurses. A large proportion of these respondents agreed that those nurses' experiences, cultural barriers, work place culture, lack of time, heavy workload, insufficient staffing, and the complexity of patients' condition are factors that influence the practice of patient education. Table 2 , Figure 2 and Figure 3 were used to report findings of each research question. 
Discussion of Findings
The term "patient education" in this study refers to formal and informal interactive activities performed by health care professionals, aiming at achieving better health outcomes for patients. This is achieved through the provision of information, knowledge and skills that are necessary for the management of their health and illness concerns. Despite the fact that nurses are often regarded as the best health care professionals for effective patient education, their capacity to do this has been frequently questioned [3] [14] .
This study reveals that knowledge of patient education was found to be significantly associated with its practice (X 2 = 7.89, p = 0.017). This is contradictory to the results that nurses' knowledge and skills were largely inadequate but their attitudes to patient-education were positive [12] .
In this study it was found that the year of working experience of nurses whether high or low will not determine whether they practice patient education or not. This contradicts the opinion that a nurse's positive attitude to patient education improved with length of service and that the content of the information nurses gave in counselling sessions was dependent on their length of nursing experience (49%), ward routines (29%) and professional training (19%) [15] . Nevertheless, experienced nurses and those with advanced degrees were more comfortable teaching patients about diagnosis and treatments. Similar factors stated in other studies that influences the practice of patient education include insufficient staffing, lack of organizational support in completing nursing duties to allow time for teaching, nurses taking care of a larger number of patients than recommended, which affected the time given to each patient, and the complexity of the patients' disease or health situation [16] , poor coordination of education, inadequate time, and work place culture, and lack of forums for discussion and clinical supervision of educational activities [12] and organizational development [23] .
In this study, nurses affirmed that the use teaching materials are of utmost importance for successful patient teaching. 82% of their respondents evaluated their command of written counselling as good, but computer-aided counselling and audiocassettes were used very little [15] . Lack of materials, supplies or teaching tools to adequately teach the patient was reported as frustrating [6] .
The nurses also stated that the involvement of other medical disciplines will improve patient education. The significance of interdisciplinary cooperation is emphasized in several studies but obstacles are also described [8] .
Conclusion
In conclusion, the study revealed that nurse' experiences, cultural barriers, work place culture, lack of time, heavy workload, insufficient staffing, and the complexity of patients' condition were the factors influencing the practice of patient education. Findings from this study revealed that, the knowledge of patient education determined the practice of patient education; the working experience did not determine practice of patient education; the educational qualifications of nurses influenced the practice of patient education among nurses in the University College Hospital, Ibadan.
